The publication last month of the NHS satisfaction results from the 2011 British Social Attitudes survey (with questions on healthcare sponsored by the King's Fund) caused a good deal of comment. 1 The survey of 1096 people showed that satisfaction with the NHS overall had fallen by 12 percentage points-from 70% (based on a sample of 3297) to 58%-between 2010 and 2011. This is a statistically significant drop, and the biggest in one year since the survey began in 1983. It was therefore perhaps unsurprising that the survey attracted a lot of attention-and some criticism-not least from the Department of Health.
A key criticism was that the survey did not reflect any real change in the actual performance of the NHS because it was a survey of the public and not patients. The implication was that the public-not having had intimate contact with the NHS-would know nothing of the NHS and so the opinions were in effect worthless (at least in telling us anything about the NHS).
Of course, many people who participated in the British Social Attitudes survey will have had recent contact with the NHS. Leaving aside the fact that the point of the survey is precisely to find out about people's attitudes (as it says on the tin), part of the Department of Health's response to the survey was to bring forward publication of two of its own commissioned surveys: one on public perceptions of the NHS 2 and the other on NHS staff attitudes. Both these surveys to some extent contradicted the British Social Attitudes survey results. The department's public poll of 1001 people showed satisfaction with the running of the NHS at 70% in December 2011-exactly the same proportion as in the previous year. And the survey of 1130 NHS staff showed that in winter 2011 the proportion of staff satisfied with the way the NHS delivers care in their local area to be 76% ( fig 1⇓) . This was down a statistically insignificant three percentage points on the previous year, but was still significantly higher than the British Social Attitudes survey's measly looking 58% satisfaction with the NHS.
The differences between the three polls will be down to a combination of factors, including sample size, question wording, the sample (public, NHS staff), the sampling frame methods (how people were recruited), the context of the polls (the British Social Attitudes health questions are part of a much larger non-health questions survey), and timing of the fieldwork. Without a specially constructed controlled trial we cannot quantify the relative contributions of these factors to differences in the results.
But did the British Social Attitudes survey produce a particularly pessimistic view of the NHS? Perhaps not. From the NHS staff attitudes survey, it is interesting that NHS managers-which, as the survey noted, traditionally tend to be the group most positive about the NHS-saw their satisfaction fall 10 percentage points from 87% (n=212) in the spring of 2010 to 77% (n=201) in the winter of 2011. This change was significant at P=0.05, as are all the differences between years quoted from this survey.
Other questions from the NHS staff survey suggest that they may also hold rather pessimistic views. For example, asked whether they thought that their local NHS services had got better, worse, or stayed the same in the last 12 months, 29% said services had got worse-the same as in the winter of 2010, but as figure 2⇓ shows, a 10 point increase on the autumn 2009 result.
Among general practitioners there was a 30 point increase (from 17% (n=200) to 47% (n=200)) between the summer of 2009 and winter 2011 in those stating things had got worse; and there was a 15 point increase (to 31%, n=200) among hospital doctors and a 13 point increase (to 21%, n=200) among managers.
Another question in the NHS staff survey asked whether services would improve over the next few years. The winter 2011 results show that, for the first time, a majority of staff (53%, n=1130) felt things would get worse; the net "better" (that is, better minus worse) reached its largest negative gap of 29 percentage points ( fig 3⇓) . 
